Annexure- B

Form-X

APPLICATION FOR TEMPORARY ACCOMODATION TO THE MIGRANT
CONSTRUCTION WORKERS IN RENTAL HOUSING COMPLEX CONSTRUCTED
BY THE ODISHA BUILDING AND OTHER CONSTRUCTION WORKERS WELFARE

E BOARD

(9e1Q1 Fellg §ARAIRE ANR Q261 IREQ IGH FACS ABRR UQ)

To
The Commissioner, Municipal Corporation /

The Executive Officer, Municipality/ NAC.
91699,
2199, 6d1a 983 /
QIdiGdIe! 2RI9N, 6dlaiEe / SRIde 28R G084 |

1. (a) Name of the registered
migrant construction worker

(@) 0BQe gaIQ! lle ghes QIe

(b) Whether intgr—state or int_e'r-.district - B tan e b
and from \ﬁhtch Staje / District passpart size
(&) 2128 QT Kl 28 TRl : colour photo
Q° 609 QU / GRIQ AILBS QIcaIS aaie
(c) Sex - : TESI A°R9
(@) @er : (9 6915 )

(d) Marital Status
(Q) 63Q1@e 86
(e) Father's Name / Husband’s name :

(@) Gel / YIS Q19

(f) Date of birth/age
(9) 9¢ 910 / @84

(g) Permanent Address

(8) Qe o4l

2. (a) Registration No. of the beneficiary
(Photocopy of the |.Card to be enclosed)

(R) FORYFIVE AERAE AL
(OBRE 090 2GR FeR NG KAL)



(b) Date of Registration

T (@) 0Bead a0
(C) Amount of annual contribution remitted
(No. and date of receipt)
(©) Q1 698 R0 AR 2EQ AN
(@@ Y 8 GI0S)
3. Aadhaar No. / Voter |. Card No. of the applicant :
.{(Photocopy to be enclosed)
ZICRRRRIQIE SR G° / 68IC AR ag »°
(ERIQ / 6RIE QAW UL ATRR AR ARG AAULR)
4. Details of the family members -
(@BQIa geais Agd Gaadn)
If registered with the
OB&OCWW Board,
i No. — Age Relation with the Regn. No.‘ of the farnn[
. applicant (26QVRRAIT men:ber with date : (@<
. 2.) (@) (@6Q) aGo Q) ABRIR ALY 691E6R
OBQe 621N, AFQAS
a° 6 SIa%)

DECLARATION

| do hereby solemnly declare that the facts mentioned above are true to the best of
my knowledge and belief. In case, any information submitted by me is found wrong; | shall

be liable to face legal consequences.
SRR

eQ FIGI ¢ AeYGEl, §aPe 8 SQIRe AT 6AINEI AgE @ Q, 641 IRl FUIAIRYS! AYA
Ao Qa8 Gz Qgd a0y eS| OE 21 6R64 R 6AIR GAISIe 99, 6969 ¢ ARG AGAIN! 988
624 |

Place (|IR):
Date (G1Q%):

Signature / Thumb impression of the
Registered Beneficiary

aB9e TORNAIE QIS / TR



